THE DIVISION OF HEALTH OFr MISSOURI ;.'_;q_dlz

2id. TIME (Month} {(Day) (Yewr} (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ¢
oF WHILEAT[™] NOT WHILE
TNJURY e e = | WORK AT WORK

2. I hereby certify that 1 attended the deceased from S € p 1T, 195 7—10 13 0c T, 105" Y that I tast saw ihe deceased
- glive M,ES,_J_L\J'-_? 185™, and that death occurred at L2175/ m., from the causes andgn tHeate stated above.

5 EP DRESS . Z3 |DATE SIGNED
aP / - 14 y
L W w 4/\ , W L1 1354

» I FLEDNGY 8> 1954 STANDARD CERTIFICATE OF DEATH State File N
q\ ! BIRTH ND. REG. DIST. NO. _Z_Zi PRIMARY REG. DIST. m.ZMchimar’: No /// o
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
. . COUNTY M . STATE N . b. adiwion),
- Perry : Missouri COUNTY Perry -
b. c(l)EY (I oat=ide wrvunl.: limits, writse RURAL and dive o %A'f?ﬂ}: pl?f.) c. Cg;r ' 4 ’.';..f.‘"’"" o oot
8 TOWN Perryyville, Mo. Life TOWN Perryville | CEHTRY
d. FULL NAME OF . STREET. .
= HOSPFTALEO% {If nos ia hospltal or Instisuticn, give streot address or loostion) o STREEL. (1 rural, give loeation) O 7;7 /
bt INSTITUTION.
B 0= SHEQE « oo . b, (M1ddle) o (Last) ' LOME  (Mmim) (e (en
H ( Type or Print) Ernstine : _Elbrecht st Oct. 17, 1954
E 5, SEX 6. COLOR (/R RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE do reen| & mom ¢ Dnmu ¥ otr 4w,
- (B birthday. H
3 Female /| White FAFrIeg Nov. 28. 1874 79 | | | e
Ei 108, ugm g&cﬂﬁtﬁ (iveind ot work | 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (0. wd State or Foreigs Cowntey) l 12 CITIZEN OF WHAT
i (Retired Housewife Cape Girardeau Co., Mo. oL AL
< 13a. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
o P Casper Vogt . | Theresa Schindler William Elbrecht
i I 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< (Yon.no. or unknown) | (If yes. xive war or dates of service) NO. . ’ . -
= no none William Elbrecht Perryville, Mo.
‘ | 18. CAUSE OF DEATH... . . .. . . MEDICAL CERTIFICATION '3‘5%“%.35’.5‘1%“
* M || Eotercnly cnsceus I DISEASE OR CONDITION .
2 [ motor (5, (o, and (0 | DIRECTLY LEADINGTODEATH' gy (O Mcun\/ T vormbo ey g 1ws tawt.
i v 7222 Gocs mot mean | ANTECEDENT CAUSES ' )
3 the mode of dying, such ﬂ‘lwb{dmmditiom,qany,gbingous'ro ()] m\r-}el\"uctleybt‘c LQ&V+ .A}LS_'
| os heort fallure, asthenia, ¢ to the above cause (e) stating
® ete. It means che dia. | the tmderlying cause last. ; . v " é v SP—C\ ie o, STIE B
) eaae, infury, or complica- DUE TO (c)
2 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not _— ST
a related to the disease 07 condition cauting death.
& il 19». DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
- oo "l uty
o || 218 ACCIDENT (Bpecity} 23b. PLACE OF INJURY (e.g..in orabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, Eatm, lastory, strest. offoe bldy.. s0.)
z HOMICIDE -— — - L. . T
]
=)
|
Y
2
&
-«
|
1=
E 248, BURITAL, CREMA- | 24b. DATE ™3t KAME OF CEMETERY OR CREMATORY _§ Z40. LOCATION (Oity7town, of county) - (State)
TION,_REMOYAL fndb) . ' ' | . K C s
& uria Oct. 9,1954 1 Trinity Luth., Cemetery Friedheim, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATU 50- 25. FURERAL DIRECTOR 5. 81 GMATURE ADOR

Yiparrr? A Scrped foppenidlte Iz o~

(Licensed Embalmer’s Stpfement on R;vu- Side) 6/

/0-/5- 55




. . _ | : '.'w_"t?‘& tosg

: - LR : > S
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Dy M, OF DY c e i e vaer e ra e gt e e , Student Embalmer No...........

working under my personal supervision..

Student .....ooonoi e Signed...... %// /4‘{ .....

Signsture of Student Embalper

Licensed Embalmer No.. /%, A‘.
P. O. Address..é.s.f.{a. o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above. *




